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I certify under the penalty of law that I have personally examined and am familiar with the Information submitted in this document and all 
attachments and that, based on my inquiry of those individuals Immediately responsible for obtaining the Information, I believe that the 
Information is true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, including the 
possibility of line and Imprisonment. (Ref. 40 CFR 144.32) 
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I certify under the penalty of law that I have personally examinod and am familiar with the Information submitted In this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibliity or fine and imprisonment. (Ref. 40 CFR 144.32) 
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United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
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Columbia Gas of Pennsylvania, Inc. ~umbia Gas of Pennsylvania, Inc. 153:!J 2~~"Ci~ic_ Ce~ter Drive, _PO Box l~J_ll~~.:~ OH 4:_216-0_11 ~ l.~h~J_TIPion w_a~, Suite 100, Can~nsburg PA 
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ANNUAl DISPOSAUINJECTION WELL MONITORING REPORT 
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r:J -Enhanc~ Recovery 

0 Hydrocarbon Storage Number of Walla .L 
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I certify under tht penalty of law that I have personally enmlned and am familiar with the lnfonnatlo submitted in this document and all 
atteehments and that, baa~ on my Inquiry of those Individuals Immediately responsible for obtai ng the lnformetion, I believe that the 
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Information is true, accurate, and complete. I 1m aware that there are significant penalties for mllting fa lee Information, Including the 
possibility of fine and Imprisonment. (Ref. 40 CFR 144.)2) ' , 
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